Comparison of photorefractive keratectomy for myopia using 5 mm and 6 mm diameter ablation zones.
We compared the 5 mm and 6 mm ablation zones of the Summit Omnimed in the treatment of myopia in 2 eyes of the same patient. One hundred and twenty-four consecutive patients with myopia less than 6 diopters (D) has one eye treated with a 5 mm ablation zone and the other eye with a 6 mm ablation zone. Minimum follow up was 6 months. Follow-up was achieved in 101 patients of the total 124. In the 5 mm group 79% achieved 20/30 uncorrected visual acuity while 68% of the 6 mm group achieved 20/30 acuity. Ninety-seven percent of all eyes in both groups achieved 20/40. Some of the disparity between the 20/30 acuity in the two groups is that initial corrections with the 6 mm zones were conservative. Corneal haze was less in the 6 mm group; subjectively they had better night vision. Both lasers with the different ablation zones gave reasonably predictable correction of myopia of up to -6 D. Overcorrection and corneal haze were less in the 6 mm group and night vision was subjectively better.